WIRACEE 57 : 363-366, 20114F

363

fe 25 9 35 1 o B R Y e 5T
i3 sHUOTE 382 EA ABE L BT
MREE 2 AR A R MR WE 2
B R HE OREY EA O FERD PR AL

wro !
U Bk Sk B B 2 R R SRR R SR B, 2 B RS gE 7 V — 7

CLINICAL ANALYSIS OF 35 CASES OF PENILE CANCER

Taku Kato', Hidetoshi Enara®, Kimiaki Takacr’, Kengo HoORIE?,
Shinichi HATTORIQ, Keita NAKANEQ, Kensaku SEIKEQ, Takashi SUGAWARAQ,
Takahiro GOTOQ, Naruyasu MASUEQ, Masayoshi TAMAKIQ, Yasuhisa ITo?
and Takashi DEGucHT'

"The Department of Urology, Gifu University Graduate School of Medicine
2Gz'fu Penile Cancer Study Group

We retrospectively reviewed the records of 35 patients with penile cancer, who had been treated at Gifu
University Hospital and its affiliated hospitals between July 1994 and January 2009. The mean values of
follow-up periods, ages, serum squamous cell carcinoma levels and maximum diameters of the tumor were
23.7 £ 28.0 months, 72.3 £ 10.5 year-old, 4.5 = 4.3 ng/ml, and 4.0 % 2.6 cm, respectively. Systemic
chemotherapy and local radiotherapy were performed in six, and three cases, respectively. Ten patients
died of penile cancer. By univariate analyses, maximum tumor diameter (<4.3 cm vs >4.3 cm), T factor
(<T3 vs >T3) and N factor (<N2 vs >N2) were significantly associated with cancer-specific survival.
The five-year survival of stage N2 cases (28.6%) were significantly lower than that of stage NO and N1 cases

(68.4%) (p=0.0003). By multivariate analyses N factor (<N2 vs >N2) was significantly associated with
cancer specific survival (p=0.020). We concluded that the development of effective systemic chemotherapy
might be crucial to improve the prognosis of patients with metastatic diseases.
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Table 1. Patient characteristics®D
FEBIEL (%)

E AR
CE 3 13 (37.1)
(CES 6 (17.1)
Z30 5 OHER 3 (8.6)
4w % 2 (5.7)
HEPR R 2 (5.7)
BOR 2 (5.7)
AR A IR 2 (5.7)
PR#RGTH 1 (2.9
3 B 1 (2.9
[ Aok 1 (2.9
BB IB 1 (2.9
S i 1 (2.9
W
A 25 (71.4)
i3 5 (14.3)
BRIREIB 2 2 (5.7)
AW 4 (11.4)
M5 RAE
f 5 25 (71.4)
- 5 (14.3)
[ERE 4 (11.4)
(3 1 (2.9
REE) v HilER
A 19 (54.3)
I 16 (45.7)
Table 2. Clinical stage
Stage 0 TO NO MO 141
Ta NO MO 1 41
Stage 1 T1 NO MO 1141
Stage 11 Tl N1 Mo 1 5
T2 NO MO 8 %l
T2 N1 MO 1 %1
Stage IIT T2 N2 MO 1 4
T3 N2 MO 5 B
Stage IV T4 N2 Ml 2 %1
SYFEANTE X N2 MO 2 %1
X NX MX 1 41
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Table 3. Patients’ outcome
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Table 4. Predictive factor of cancer specific survival FH & Vv ZZEEDRFGESTTRETH ), T2 UL

(Univariate analyses, log rank test)

P
i > 705 0.9723
Wik SCC HUE >3.05 ng/ml 0.3092
JEBEE >4.3 cm 0.0442
T3 Ut 0.0038
N2 PLE 0.0003
Stage IIT Pl E 0.0005
AT O A I 0.4185
(e SRR 0.2987
Table 5. Predictive factor of cancer specific survival
(Multivariate analyses, Cox proportional
hazard regression model)
HR b 95% CI
EO 1.018 0.623 0.947-1.094
Z Wi SCC 0.958 0.683 0.781-1.176
N2 DLk 15.449 0.020 1.528-156.246
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